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 Form for minors with  
parents in Sweden 

 

 
 

This form should be used when one or more minors are applying for a residence permit and wish to take up 
residence with a parent living in Sweden. The form must be completed and signed by the child's/children's 
guardian. 

Children who are making a joint application with an adult who is applying for a residence permit to take up 
residence with a husband/wife/partner in Sweden must use the form "Form for married persons/common law 
spouses and accompanying children" or the form "Form for persons who are planning to marry or cohabit 
and their accompanying children".                                                                                                                         
You should enclose this form together with the application form "Residence permit, travel documents etc. – 
for children under 18 years", when you apply at a Swedish mission abroad. 

 
 
A. Personal details  
Applicant (the child/children who will take up residence in Sweden) 

Surname, forename  

Date of birth  
(year, month, 
day) Citizenship File number Place of residence  

                              

                              

                              

                              

                              

                              

                              

                              

                              
 
Referee (the person who is living in Sweden) 
Surname Forename  Civic registration number  

                  
Citizenship Address  

            
Telephone number, home Telephone number, work  Telephone number, mobile  

                  
E-mail address 

       

 
B. Family of the child/children making the application  

Child's/children's other parent 
Name  

Date of birth 
(year, month, 
day)   Marital status  

Number 
of 
children

Lives 
with the 
applicant
(s) 

Applying 
for a 
permit at 
the 
same 
time Place/country of residence 

                                

                                

                               

                               



State whether the child/children has/have other siblings who are not applying for a residence permit in Sweden. State also which other relatives (apart 
from the parent) are living with the applicant. State also if any of them are applying for a residence permit at the same time.  

Name  Age  Relationship 
Marital 
status  

Number 
of 
children 

Lives with 
the 
applicant 

Applying 
for a 
permit at 
the same 
time 

Place/country of 
residence 

                                       

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

                                      

 
C. The child/children making the application 
Who is/are the legal guardian(s) of the child/children? If you are not the legal guardian, is there consent from the guardian that the child 

may move to Sweden? 

       Yes    No 

If No – why is there no consent? Is the guardianship subject to a court order? If you answer Yes, state the date. 
Enclose any judgments. 

       Yes, date ..................................       No 

Are any of the children adopted or stepchildren? If you answer Yes, state when the child was adopted or when you took over custody 
of the stepchild. 

 Yes    No        

Are any of the children who are making a joint application married, 
engaged or cohabiting? Has it been decided that any of the children will marry someone? 

 Yes    No   Yes    No 
If you answer Yes above, state which child/children this applies to and what their relationship is, as well as the name, age and home address of the person 
with whom they have a relationship. 
      

Do any of the children have their own 
biological children? 

If you answer Yes, state the name of the child who is a parent as well is the name(s) and date(s) of birth of 
his/her child/children.  

 Yes    No        

 
D. The child's/children's plans for the future 
Where will the child/children live in Sweden?  

      

 
E. Other information 
Other information which you feel is important for the Swedish National Migration Board to know. 
      

 



 
If you have received help to complete this form, state the name and date of birth of the person who helped you and how you are related. 

      
Will you need an interpreter at a possible oral 
enquiry? If Yes, state which language. 

  Yes      No       
We could need to contact you. State when and how we can reach you during the day. 

      

 
F. Assurance   
I solemnly declare that the information that I have provided is true and that I have not omitted anything that 
could be of significance in an examination of my case. NOTE: Without a signature this form is invalid. 

      
Place and date  Signature (for a minor the signature of a guardian) 

A person who provides incorrect information in the application, or knowingly omits information that is of significance, can 
be fined or sentenced to imprisonment. See Chapter 20, section 6, paragraph 2 of the Aliens Act (2005:716). 

 
 
Appendices   
You must ALWAYS enclose: 
− An extract from the Swedish population register for the referee, a 'family certificate' for a 

residence permit which confirms the referee's address in the population register, marital 
status, children etc. The extract is ordered from the Swedish National Tax Agency and it 
may not be more than one month old (if the referee is resident in Sweden). 

 
− A copy of the child's/children's passport/identity card containing personal details. 
 
− An extract from the population register in the country in which the child/children is/are 

resident or other official documents showing the address, marital status, parents and any 
children. (You can see what documents are required in your country on the Swedish 
Embassy’s website. You can also contact the Embassy for further information.) 

 
− Copies of judgments governing custody or adoption. 
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